for the techniques. Even this admirable document might be more valuable if the objectives were given more emphasis. A subcommittee appointed by the Board of the Faculty of Anaesthetists of the Royal Australasian College of Surgeons has prepared a detailed statement of behavioural objectives for training for the Diploma of Fellowship of the Faculty; this statement is being assessed by the Faculty and has not yet been published.
The statement of objectives which follows was developed in response to a request by Professor R. Walsh, Dean of the Faculty of }Iedicine of the University of }Jew South Wales for a submission regarding my views as to the part that anaesthetists could play in a teaching programme in paediatrics. Although many others have helped in the preparation of this statement, it remains a personal approach.
The method used is based on that of Gronlund (1970) , but the terms used for specific behavioural objectives (required abilities and qualities) and learning strategies (suggested learning experiences) were developed by the committee which prepared a statement of objectives for training for the F.F.A.R.A.C.S. diploma.
The objects of this paper are: 1. to suggest the application of instructional objectives to teaching in anaesthesia, 2. to contrast this approach with that used by Baker (1974) , and 3. to suggest the contribution that anaesthetists can make to teaching and learning for undergraduates in relation to children.
THE OBJECTIVES
General Instructional Objectiz)es (G.I.O.) These are broad definitions of the desired outcome.
Required A bilities and Qualities
These are the specific behaviours by which the student or his tutors may assess his achievement of the G.I.O. Where the abilities referred to in one section may be applicable to a subsequent one, they are not necessarily restated.
Suggested Learning Experiences
These are a guide to the instructional means used. Formal instruction means prepared texts, audiovisual programmes, and casual lectures. Discussion includes casual "in service" discussion or small group tutorials.
Background Knowledge
Previous instruction in the following areas is a pre-requisite :
(a) The fundamental physiological and pharmacological principles involved in respiratory and circulatory insufficiency and resuscitation. 
Framework
General Instructional Objectives are stated under the following headings:
1. 
Overall Objective
The students should acquire such knowledge, skills and attitudes applicable to resuscitation and anaesthesia for children as will assist their postgraduate development into effective practitioners of medicine. (a) Relates the stress of preparation for surgery to its effects on children at different ages. (b) Defines the problems of ensuring that the stomach is empty before operation in children at different ages and in relation to trauma and emergency operations. (c) Critically describes the transfer to theatre and the induction of at least one of his patients.
Required Abilities and Qualities

Suggested Learning Experiences
(a) ObserYes the steps in the preparation of his patients for surgery (both elective and emergency) and discusses tllese with tutors, patients and parents.
Anaesthesia and Intensiue Care, T'ol. [IT, No. 4, November, 1975 (b) Accompanies his patients during transfer to the operating theatre and induction of anaesthesia and discusses with the anaesthetist and his tutors the handling and method of induction. 
DISCUSSION
If an educational programme is to relate directly to the needs of the students, it should be defined in the terms of the objectives to be achieved by the students. General instructional objectives are stated in the areas of competence to be covered. These G.I.O.'s are not necessarily stated in behavioural terms. Each of theie instructional objectives is further defined by specific behavioural objectives, which are stated in such a manner that the behaviours described can be used by both the student and his teachers to judge whether he has achieved the general instructional objective. The specific behavioural objectives are only samples of behaviour consistent with achievement of the G.I.O. ; it is usually not possible to state behavioural objectives that cover the whole of the G.I.O., because the general instructional objective is conceptually different and is greater than the sum of the specific behavioural objectives. It is also desirable to indicate those learning strategies which will help the student to acquire the abilities and characteristics described in the specific behavioural objectives and thus attain the general instructional objective.
It is possible to plan a programme, either in terms of the teaching opportunities which will be provided, such as so many hours of lectures, demonstrations, ward clerking, or simply in terms of the topics in which knowledge and skills are to be acquired. While the behavioural objective approach is more logical, there are problems in its practical application. A great deal more work is required in the definition of general instructional and specific behavioural objectives than in the simple construction of a syllabus. Further, when these objectives have been stated the programming, coordination and provision of learning experiences still has to be undertaken. Just as it is easier to plan a syllabus without clear objectives, so it is easier to construct a statement of objectives than to apply that statement in a teaching programme. In the same way, if an instructional programme has been planned without objectives and has been in use for some time, it is then easier to define the objectives of this course and modify it to conform with the statement of objectives (Knief 1974) . In this case, there is a danger that the objectives may lack relevance to the desired student outcomes, because the original programme has been" teacher oriented" rather than " student oriented". It is important not to see instructional behavioural objectives as a panacea for all educational ills nor as a substitute for careful planning of the practical aspects of an educational programme.
Instructional objectives provide the students, the teachers, and others who may have to assess the outcomes of an educational programme with a description that can be used for evaluation of both the students' performance and the effectiveness of the teaching programme in achieving the objectives. In addition, those who carefully state the objectives of a programme in behavioural terms gain a great deal of insight into their educational programme, which can result in beneficial modification of this programme.
The objectives presented in this paper suggest a number of deficiencies in teaching programmes for undergraduates in Australia and New Zealand. It is doubtful whether either the stated prerequisites or the objectives themselves are achieved at present, although these would appear to be important objectives in undergraduate medicine. The instructional programme in resuscitation and fields related to anaesthesia that is provided in medical schools in Australia and New Zealand varies considerably from university to university. Baker (1974) has defined a comprehensive syllabus provided by the University of Queensland, and Clifton (1975) has presented a model curriculum for teaching resuscitation. One would suspect that this high standard is not achieved in a significant number of other medical schools (Editorial 19(3) . It is to be hoped that a new academic department of anaesthesia at Flinders Cniversitv, and an expanded department at the Cni\'ersity of Otago will provide a lead for others in this part of the world.
